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NAGLI GUBITAK SLUHA – NAŠA ISKUSTVA  
U LEČEWU VAZOAKTIVNIM SREDSTVIMA
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Otorinolaringološka�klinika,�Klinički�centar�„Kragujevac”,�Kragujevac

KRATAK SADRŽAJ
Uvod  Naziv„nagligubitaksluha”(engl.sud den he a ring loss)odnosisenaoboqewekojeodlikujeiznenadnisenzori
neuronskigubitaksluhanajčešćenajednomuvu,bezvidqivoguzroka,kojejepraćenozujawem,aneretkoivestibu
larnimsimptomima.Definišesekaogubitaksluhazavišeod30dBnanajmawetriuzastopnefrekvencijekojena
stajetokom72časa.
Ciq rada  Ciqradajebiodaseproceniuspehprimenevazoaktivnihsredstavakodbolesnikasanaglonastalimgu
bitkomsluhasenzorineuronskogtiparazličitogstepenaubolničkimuslovima.
Metod rada  Ispitivawejeobuhvatilo37bolesnikabolničkilečenihzbognaglonastaloggubitkasluhasenzorine
uronskogtiparazličitogstepena.KodsvihispitanikadijagnozajepostavqenanaosnovurezultatakliničkogORL
pregleda,audiološkogivestibularnogispitivawa,doksurendgenski(CTiMR),neurološkiiinternističkipre
gledilaboratorijskoispitivaweobavqenikakobiseiskqučiladrugaetiologijaoboqewa.Kodbolesnikajeod
mahpoprijemuzapočetaprimenavazoaktivnihsredstavaampulamaksantinolnikotinata(jednaampulaod2ml,300
mg)iliampulamapentoksifilina(jednaampulaod5ml,100mg)uinfuzijamasadodatkomvitamina.Najprejesva
kodnevnopovećavanadozado12ampulazaksantinolnikotinat,odnosnodopetampulazapentoksifilin,apotomje
dozasvakogadanasmawivana.
Rezultati  Posleizvedenogcelokupnogprotokolalečewabolesnikaslakimisredweteškimsenzorineuronskim
oštećewemsluha,kod23ispitanika(62%)sluhsepotpunooporavio,dokjekoddevetbolesnikasteškimošteće
wemsluha(24%)postignutdelimičanoporavaksluha.Kodpetbolesnikaspotpunimgubitkomsluha,nesnosnimzu
jawemivertiginoznimsmetwama(14%)nijedošlodopoboqšawasluha,alisupomenutipratećisimptomibole
stinestali.
Zakqučak  Primenavazoaktivnihlekovaubolničkimuslovimaulečewunaglonastaloggubitkasluhadajedobrere
zultateinajbližajeetiološkojterapiji.

Kqučne reči:nagligubitaksluha;vazoaktivnasredstva;oporavaksluha

UVOD

Na�ziv�„na�gli�gu�bi�tak�slu�ha”�(engl.�sud den he a ring 
loss)�od�no�si�se�na�sin�drom�spon�ta�nog,�iz�ne�nad�nog,�na
glog�sen�zo�ri�ne�u�ron�skog�gu�bit�ka�slu�ha�naj�če�šće�na�
jed�nom�uvu,�bez�pret�hod�no�po�zna�tih�obo�qe�wa�ve�za
nih�za�uvo�i�sluh�i�vi�dqi�vih�uzr�o�ka.�Obo�qe�we�je�pra
će�no�zu�ja�wem�i�ne�ret�ko�vestibularnim�simp�to�mi�ma�
[1].�Ame�rič�ko�dru�štvo�oto�ri�no�la�rin�go�lo�ga�(Ame ri
can Aca demy of Otor hi no laryngo logy)�de�fi�ni�še�na�gli�
gu�bi�tak�slu�ha�kao�vr�stu�sen�zo�ri�ne�u�ron�skog�ili�pe
r�cep�tiv�nog�gu�bit�ka�slu�ha�sa�sma�we�wem�pra�ga�slu�ha�
od�naj�ma�we�30�dB�na�tri�ve�za�ne�(uza�stop�ne)�fre�kven
ci�je�to�kom�vre�men�skog�pe�ri�o�da�kra�ćeg�od�72�ča�sa�[2].�
Da�nas,�po�sle�sko�ro�60�go�di�na�ot�ka�ko�je�De�Klejn�(De 
Kleyn)�opi�sao�pr�vi�slu�čaj�iz�ne�nad�nog�gu�bit�ka�slu�ha,�
ovo�obo�qe�we�i�da�qe�pred�sta�vqa�kon�tro�verz�ni�kli
nič�ki�en�ti�tet�ka�da�se�po�sma�tra�iz�ugla�eti�o�lo�gi�je,�
pa�to�fi�zi�o�lo�gi�je�i�le�če�wa.

Te�o�ri�je�o�eti�o�lo�gi�ji�ovog�obo�qe�wa�(vi�ru�si,�va
sku�lar�ni�fak�to�ri,�tra�u�ma,�auto�i�mu�na�bo�lest�unu�tra
šweg�uva)�da�le�su�po�vo�da�mno�gim�stu�di�ja�ma�ko�je�su,�u�
po�ku�ša�ju�da�ob�ja�sne�de�lo�va�we�na�po�je�di�ne�eti�o�lo�ške�
fak�to�re,�raz�vi�le�raz�li�či�te�te�ra�pij�ske�pro�to�ko�le,�za
bo�ra�vqa�ju�ći�da�je�idi�o�pat�ski�ob�lik�na�glog�gu�bit�ka�
slu�ha�(ISSHL)�naj�če�šći�i�da�is�kqu�ču�je�sve�do�sad�na
bro�ja�ne�eti�o�lo�ške�fak�to�re.�Ta�ko�je�u�po�sled�wih�po�la�

ve�ka�ob�ja�vqen�51�pro�to�kol�le�če�wa�ko�ji�ob�u�hva�ta�ši
rok�di�ja�pa�zon�po�stu�pa�ka�–�od�hi�rur�ških�in�ter�ven
ci�ja�do�pri�me�ne�pre�pa�ra�ta�na�ba�zi�Gink go Bi lo ba,�mag
ne�zi�ju�ma,�hi�per�ba�rič�ne�ko�mo�re,�vi�ta�mi�na�E,�bi�lo�po
je�di�nač�no�ili�u�kom�bi�na�ci�ji,�od�ko�jih�su�ne�ki�po�tvr
di�li�svo�ju�em�pi�rij�sku�efi�ka�snost,�dok�se�o�kli�nič�koj�
efi�ka�sno�sti�osta�lih�mo�že�ras�pra�vqa�ti.�Ipak,�iz
me�đu�svih�ovih�pro�to�ko�la�kli�ni�ča�ri�se�sla�ži�u�jed
nom:�va�zo�ak�tiv�ne�sup�stan�ce,�kor�ti�ko�ste�ro�i�di�i�an
ti�vi�ru�sni�le�ko�vi,�pri�me�we�ni�bi�lo�po�je�di�nač�no�ili�
u�kom�bi�na�ci�ji,�či�ne�le�ko�ve�ko�je�je�naj�bo�qe�upo�tre�bi
ti�u�le�če�wu�na�glog�gu�bit�ka�slu�ha�[3].

Di�jag�no�za�ovo�ga�obo�qe�wa�ne�pred�sta�vqa�pro�blem�
i�po�sta�vqa�se�uobi�ča�je�nim�kli�nič�kim�ORL�pre�gle
dom,�audi�o�me�trij�skim�i�ve�sti�bu�larnim�is�pi�ti�va
wem,�dok�se�do�pun�skim�pre�gle�di�ma�rend�ge�nom�(ukqu
ču�ju�ći�i�CT�i�MR),�ne�u�ro�lo�škim,�in�ter�ni�stič�kim�i�
la�bo�ra�to�rij�skim�is�pi�ti�va�wi�ma�is�kqu�ču�je�dru�ga�eti
o�lo�gi�ja�obo�qe�wa�[4].

Po�če�tak�pri�me�ne�te�ra�pi�je�i�iz�vo�đe�we�ce�lo�kup
nog�pro�to�ko�la�le�če�wa�od�naj�ve�ćeg�je�zna�ča�ja�za�po�vo
qan�is�hod.�Po�sle�pri�me�ne�ade�kvat�ne�te�ra�pi�je�bo�le
sni�ci�se�če�sto�br�zo�opo�ra�vqa�ju,�ma�da�su�u�ret�kim�slu
ča�je�vi�ma�mo�gu�će�i�spon�ta�ne�re�mi�si�je�bo�le�sti,�od�no
sno�re�ci�di�vi�sa�we�obo�qe�wa�[5].�Za�uspeh�le�če�wa�ovo
ga�obo�qe�wa�va�žni�su�bol�nič�ko�le�če�we�i�pra�vo�vre�me
no�pri�me�we�na�te�ra�pi�ja.
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Va�zo�ak�tiv�ne�sup�stan�ce�svo�je�dej�stvo�is�po�qa�va�ju�
ta�ko�što�po�boq�ša�va�ju�iz�me�we�ne�re�o�lo�ške�oso�bi�ne�
kr�vi,�po�ve�ća�va�ju�flek�si�bil�nost�eri�tro�ci�ta,�sma�wu
ju�vi�sko�zi�tet�kr�vi�i�in�hi�bi�ra�ju�agre�ga�ci�ju�trom�bo
ci�ta.�Ti�me�se�po�boq�ša�va�nu�tri�tiv�na�mi�kro�cir�ku
la�ci�ja�i�po�ve�ća�va�snab�de�va�we�is�he�mič�nog�tki�va�ki
se�o�ni�kom,�što�do�vo�di�do�po�boq�ša�wa�funk�ci�je�ner
vnih�će�li�ja�Kor�ti�je�vog�or�ga�na�[6].

CIQ RADA

Ciq�ra�da�je�bio�da�se�pro�ce�ni�uspeh�pri�me�ne�va
zo�ak�tiv�nih�sred�sta�va�kod�bo�le�sni�ka�sa�na�glo�na�sta
lim�sen�zo�ri�ne�u�ron�skim�gu�bit�kom�slu�ha�raz�li�či�tog�
ste�pe�na�u�bol�nič�kim�uslo�vi�ma.

METOD RADA

Ispi�ti�va�wem�je�ob�u�hva�će�no�37�bo�le�sni�ka�ko�ji�su�
od�1995.�do�2004.�go�di�ne�bol�nič�ki�le�če�ni�zbog�na�glo�
na�sta�log�gu�bit�ka�slu�ha�bez�po�zna�tog�uzro�ka�na�Oto�ri
no�la�rin�go�lo�škoj�kli�ni�ci�Kliničkog�cen�tra�u�Kra
gu�jev�cu.�Kod�svih�bo�le�sni�ka�su�utvr�đe�ni�raz�li�či�ti�
ste�pe�ni�sen�zo�ri�ne�u�ron�skog�ošte�će�wa�slu�ha.�Od�mah�
po�pri�je�mu�bo�le�sni�ka�iz�ve�de�ni�su�sle�de�ći�di�jag�no
stič�ki�po�stup�ci:�kli�nič�ki�ORL�pre�gled,�audi�o�lo
ško�i�ve�sti�bu�larno�is�pi�ti�va�we,�rend�ge�no�lo�ško�is
pi�ti�va�we�(ukqu�ču�ju�ći�CT�i�MR),�ne�u�ro�lo�ško,�in�ter
ni�stič�ko�i�la�bo�ra�to�rij�sko�is�pi�ti�va�we.�Klinički�
ORL�pre�gled� je�pod�ra�zu�me�vao�uzi�ma�we�anam�ne�ze�i�
lo�kal�ni�ORL�na�laz.�Be�le�že�no�je�po�sto�ja�we�na�glu�vo
sti,�ti�ni�tu�sa,�ver�ti�gi�no�znih�smet�wi�i�dru�gih�simp
to�ma�(pu�no�ća�u�uvu,�utr�nu�lost�uva),�s�tim�što�je�po
seb�na�pa�žwa�usme�re�na�na�br�zi�nu�na�stan�ka�simp�to
ma.�Audi�o�lo�ško�is�pi�ti�va�we�je�pod�ra�zu�me�va�lo�to�nal
nu�li�mi�nar�nu�audi�o�me�tri�ju�sa�be�le�že�wem�ste�pe�na�
ošte�će�wa�slu�ha�i�iz�gle�da�audi�o�me�trij�ske�kri�vu�qe.�
Vestibularnim�is�pi�ti�va�wem�je�utvr�đe�no�sta�we�ve
stibularnog�apa�ra�ta.�Osta�la�do�pun�ska�is�pi�ti�va�wa�
(rend�gen�sko,�in�ter�ni�stič�ko,�ne�u�ro�lo�ško,�la�bo�ra�to
rij�sko)�su�ura�đe�na�da�bi�se�is�kqu�či�la�dru�ga�eti�o�lo
gi�ja�obo�qe�wa.

Lečewe�je�za�po�če�to�od�mah�po�pri�je�mu�bo�le�sni�ka�
va�zo�ak�tiv�nim�sred�stvi�ma,�ksan�ti�nolni�ko�ti�na�tom�
(am�pu�la�od�2�ml,�300�mg)�ili�pen�tok�si�fi�li�nom�(am
pu�la�od�5�ml,�100�mg),�u�in�fu�zi�o�nom�ras�tvo�ru,�sa�do
dat�kom�vi�ta�mi�na�i�sva�ko�dnev�nim�po�ve�ća�wem�do�ze�do�
ukup�no�12�am�pu�la�ksan�ti�nolni�ko�ti�na�ta�i�pet�am�pu
la�pen�tok�si�fi�li�na,�da�bi�se�za�tim�do�za�sva�ko�ga�da�na�
po�ste�pe�no�sma�wi�va�la�do�po�čet�ne.

REZULTATI

Ispi�ta�ni�ci,�me�đu�ko�ji�ma�su�bi�la�22�mu�škar�ca�i�
15�že�na,�u�pro�se�ku�je�bi�lo�sta�ro�37�go�di�na.�Simp�to�mi�

obo�qe�wa�do�bi�je�ni�anam�ne�stič�kim�po�da�ci�ma�na�ve�de
ni�su�u�ta�be�li�1.�Kod�svih�bo�le�sni�ka�di�jag�no�sti�ko�va
ni�su�na�glu�vost�i�pra�te�će�zu�ja�we�u�uvu,�dok�su�kod�11�
is�pi�ta�ni�ka�di�jag�no�sti�ko�va�ne�i�ver�ti�gi�no�zne�smet
we�(vr�to�gla�vi�ca,�mu�ka,�ga�đe�we,�po�vra�ća�we,�spon�ta�ni�
nistazmus).�Ste�pe�ni�gu�bit�ka�slu�ha�kod�is�pi�ta�ni�ka�
na�ve�de�ni�su�u�ta�be�li�2.�Kod�23�bo�le�sni�ka�di�jag�no�sti
ko�va�no�je�bla�go�i�sred�we�te�ško�ošte�će�we�slu�ha,�kod�
de�vet�ispitanika�utvrđeno�je�te�ško�ošte�će�we�slu�ha,�
dok�je�kod�pet�bo�le�sni�ka�di�jag�no�sti�ko�va�na�glu�vo�ća.�
Ti�po�vi�audi�o�me�trij�skih�kri�vu�qa�pred�sta�vqe�ni�su�u�
ta�be�li�3.�Kod�ve�ći�ne�bo�le�sni�ka�audi�o�me�trij�ska�kri
vu�qa�je�bi�la�de�sce�dent�nog�ti�pa,�a�utvr�đe�na�raz�li�ka�u�
bro�ju�obo�le�lih�oso�ba�u�od�no�su�na�tip�kri�vu�qe�bi�la�
je�sta�ti�stič�ki�vi�so�ko�zna�čaj�na�(χ2=36,4).

Vre�me�pro�te�klo�od�ja�vqa�wa�bo�le�sni�ka�na�pre�gled�
tra�ja�lo�je�od�ne�ko�li�ko�sa�ti�po�na�stan�ku�na�glu�vo�sti�
do�tri�da�na.�Opo�ra�vak�slu�ha�je�za�vi�sio�od�ste�pe�na�

TABELA 2. Stepen gubitka sluha kod ispitanika s naglo nastalim 
gubitkom sluha.
TABLE 2. Degree in loss of hearing in patients with sudden hearing 
loss.

Stepen gubitka sluha
Degree in loss of hearing

Broj bolesnika
Number of patients

<40 dB 7 (20%)
41-60 dB 16 (43%)
61-80 dB 9 (24%)
Gluvoća
Deafness 5 (13%)

Ukupno
Total 37 (100%)

TABELA 3. Tipovi audiometrijskih krivuqa kod ispitanika s na-
glo nastalim gubitkom sluha.
TABLE 3. Types of audiometric curves in patients with sudden hear-
ing loss.

Tip krivuqa
Type of curves

Broj bolesnika
Number of patients

Horizontalni
Horizontal 5 (13%)

Descendentni
Descendent 25 (67%)

Ulegnuti
Depressed 2 (7%)

Kofoza
Kopheous 5 (13%)

Ukupno
Total 37 (100%)

TABELA 1. Simtomi kod ispitanika s naglo nastalim gubitkom 
sluha.
TABLE 1. Symptoms in patients with sudden hearing loss.

Simptomi
Symptoms

Broj bolesnika
Number of patients

Naglo nastala nagluvost
Sudden hearing loss 37 (100%)

Tinitus
Tinitus 37 (100%)

Vertiginozne smetwe
Vertiginous disorders 11 (32%)

Drugi simtomi (punoća u uvu,  
utrnulost uva)
Other symptoms (full ear, extinguish ear)

5 (13%)
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ošte�će�wa�slu�ha,�kao�i�od�vre�me�na�ja�vqa�wa�na�pre
gled�i�po�čet�ka�le�če�wa.�Kod�23�bo�le�sni�ka�sa�bla�gim�i�
sred�we�te�škim�ošte�će�wem�slu�ha�ko�ji�su�se�na�pre
gled�ja�vi�li�naj�ka�sni�je�po�is�te�ku�24�ča�sa�od�na�stan
ka�simp�to�ma�obo�qe�wa�pr�va�po�boq�ša�wa�su�na�stu�pi
la�po�sle�tri�da�na�le�če�wa,�dok�je�pot�pu�ni�opo�ra�vak�
slu�ha�kod�svih�wih�na�stao�po�sle�iz�ve�de�nog�ce�lo�kup
nog�pro�to�ko�la�le�če�wa.�De�li�mi�čan�opo�ra�vak�slu�ha�je�
po�stig�nut�kod�de�vet�is�pi�ta�ni�ka�kod�ko�jih�je�za�be�le
že�no�te�ško�ošte�će�we�slu�ha,�dok�je�vre�me�pro�te�klo�
od�wi�ho�vog�ja�vqa�wa�na�pre�gled�do�pri�je�ma�u�bol�ni
cu�bi�lo�od�ne�ko�li�ko�ča�so�va�do�tri�da�na�po�na�stan�ku�
simp�to�ma�bo�le�sti.�Tre�ću�gru�pu�is�pi�ta�ni�ka�je�či�ni
lo�pet�bo�le�sni�ka�sa�pot�pu�nim�gu�bit�kom�slu�ha,�ver
ti�gi�no�znim�smet�wa�ma�i�ne�sno�snim�zu�ja�wem.�Vre�me�u�
ko�jem�je�po�sta�vqe�na�di�jag�no�za�i�za�po�če�to�le�če�we�bi
lo�je�do�tri�da�na.�Kod�is�pi�ta�ni�ka�ove�gru�pe�ni�je�do
šlo�do�po�boq�ša�wa�slu�ha,�ali�su�ver�ti�gi�no�zni�simp
to�mi�i�ti�ni�tus�ne�sta�li.

Za�be�le�že�na�je�sta�ti�stič�ki�vi�so�ko�zna�čaj�na�raz�li
ka�iz�me�đu�po�sma�tra�nih�en�ti�te�ta,�što�zna�či�da�pri
me�na�va�zo�ak�tiv�nih�sred�sta�va�u�le�če�wu�na�glo�na�sta�log�
gu�bit�ka�slu�ha�da�je�do�bre�re�zul�ta�te�(χ2=14,53).

DISKUSIJA

Na�uč�na�sa�zna�wa�o�sin�dro�mu�na�glog�gu�bit�ka�slu�ha�
još�ni�su�pot�pu�no��de�fi�ni�sa�na,�pa�se�zbog�to�ga�ne�mo
že�spro�vo�di�ti�eti�o�lo�ška�te�ra�pi�ja.�Te�o�ri�je�o�na�stan
ku�na�glog�gu�bit�ka�slu�ha�go�vo�re�o�va�sku�lar�noj�i�vi�ru
snoj�eti�o�lo�gi�ji�ovo�ga�obo�qe�wa,�a�re�zul�tat�to�ga�je�ne
pra�vil�na�ko�hle�ar�na�ok�si�ge�na�ci�ja.�U�pri�log�to�me�go
vo�re�i�re�zul�ta�ti�ra�do�va�sa�pri�me�nom�hi�per�ba�rič�ne�
ko�mo�re�u�le�če�wu�na�glo�na�sta�log�gu�bit�ka�slu�ha,�bu�du
ći�da�su�ne�ki�auto�ri�uoči�li�po�ve�ćan�pro�ce�nat�opo
rav�ka�slu�ha�u�po�re�đe�wu�sa�pri�me�nom�va�zo�di�la�ta�to
ra�[7].�U�le�če�wu�ovo�ga�obo�qe�wa�ta�ko�đe�se�pri�me�wu
ju�kor�ti�ko�ste�ro�i�di�i�vi�ta�min�E�(kao�ok�si�dans),�ma
da�po�je�di�ni�auto�ri�ve�li�ki�zna�čaj�da�ju�i�fi�zič�kom�i�
psi�hič�kom�od�mo�ru�[8].

Ve�li�ki�broj�eks�pe�ri�men�tal�nih�ra�do�va�je�po�ka�zao�
da�kod�na�glo�na�sta�log�gu�bit�ka�slu�ha,�bez�ob�zi�ra�na�
eti�o�lo�gi�ju,�do�mi�ni�ra�ju�va�sku�lar�ne�pro�me�ne�u�la�bi
rin�tu.�One�se�is�po�qa�va�ju�na�ni�vou�stri�je�va�sku�la
ris�zbog�sa�mih�ana�tom�skih�oso�bi�na.�Na�i�me,�ka�pi�la
ri�ovog�pre�de�la�su�užeg�lu�me�na,�a�pro�tok�kr�vi�je�uspo
ren,�što�do�vo�di�do�to�ga�da�je�kr�vo�tok�u�ovom�de�lu�i�u�
nor�mal�nim�uslo�vi�ma�na�gra�ni�ci�hi�pok�si�je.

Na�la�zi�la�bo�ra�to�rij�skih�ana�li�za�bo�le�sni�ka�sa�na
glo�na�sta�lim�gu�bit�kom�slu�ha�ne�po�zna�tog�uzro�ka�su�
po�ka�za�li�po�ve�ća�ne�vred�no�sti�fi�bri�no�ge�na,�po�ve�ća
we�vi�sko�zno�sti�pla�zme�i�po�ve�ća�nu�agre�ga�ci�ju�trom
bo�ci�ta�(do�69%)�[9].�Pri�me�na�va�zo�ak�tiv�nih�sup�stan
ci�u�le�če�wu�ovih�bo�le�sni�ka�do�pri�no�si�po�boq�ša�wu�
iz�me�we�nih�re�o�lo�ških�oso�bi�na�kr�vi�me�ha�ni�zmom�po
ve�ća�wa�flek�si�bil�no�sti�eri�tro�ci�ta,�sma�we�wem�vi
sko�zno�sti�kr�vi�i�in�hi�bi�ci�jom�agre�ga�ci�je�trom�bo�ci

ta.�Svi�po�me�nu�ti�me�ha�ni�zmi�do�pri�no�se�po�boq�ša�wu�
nu�tri�tiv�ne�mi�kro�cir�ku�la�ci�je�i�po�ve�ća�nom�snab�de
va�wu�is�he�mič�nog�tki�va�ki�se�o�ni�kom,�što�po�boq�ša
va�funk�ci�ju�ner�vnih�će�li�ja�[10].

U�stu�di�ja�ma�se�po�boq�ša�we�slu�ha�po�sle�pri�me�ne�
te�ra�pi�je�de�fi�ni�še�kao�sma�we�we�pra�ga�či�stog�to�na�
od�10�dB�ili�vi�še�na�če�ti�ri�fre�kven�ci�je�(500,�1000,�
2000�i�4000�Hz)�bez�ob�zi�ra�na�ni�vo�gu�bit�ka�slu�ha�na�
po�čet�ku.�Si�ge�lo�va�(Si e gel)�[11]�kla�si�fi�ka�ci�ja�je�za
sno�va�na�na�zna�čaj�no�sti�ini�ci�jal�nog�gu�bit�ka�slu�ha,�
jer�po�ve�ća�we,�od�no�sno�opo�ra�vak�od,�re�ci�mo,�20�dB�ne
ma�istu�zna�čaj�nost�ka�da�se�ja�vi�na�ni�vou�iz�me�đu�25�dB�
i�40�dB�ne�go�na�ni�vou�pre�ko�45�dB.�Pre�ma�ovoj�kla�si
fi�ka�ci�ji,�ko�ja�je�ko�ri�šće�na�i�u�na�šem�is�tra�ži�va
wu�u�pro�ce�ni�uspe�ha�le�če�wa�va�zo�ak�tiv�nim�sred�stvi
ma,�za�uspe�šnost�pri�me�we�ne�te�ra�pi�je�se�ko�ri�sti�pro
seč�no�po�ve�ća�we�(u�dB)�kod�če�ti�ri�audi�o�me�trij�ske�go
vor�ne�fre�kven�ci�je�–�od�500,�1000,�2000�i�4000�Hz.�Ta�ko�
je,�na�pri�mer,�gru�pa�is�pi�ta�ni�ka�kod�ko�jih�ni�je�do�šlo�
do�po�boq�ša�wa�slu�ha�ukqu�či�va�la�bo�le�sni�ke�kod�ko
jih�ili�ne�ma�opo�rav�ka�ili�je�on�ma�wi�od�5�dB,�gru�pa�
is�pi�ta�ni�ka�sa�de�li�mič�nim�po�boq�ša�wem�je�ukqu�či
va�la�bo�le�sni�ke�kod�ko�jih�je�za�be�le�že�no�po�boq�ša�we�
slu�ha�do�15�dB�i�či�ji�je�ko�nač�ni�čuj�ni�ni�vo�sla�bi�ji�
od�45�dB,�dok�je�gru�pa�is�pi�ta�ni�ka�kod�ko�jih�je�po�stig
nu�to�pot�pu�no�po�boq�ša�we�ukqu�či�va�la�bo�le�sni�ke�kod�
ko�jih�je�kraj�wi�čuj�ni�ni�vo�ve�ći�od�25�dB�[11].

Na�is�hod�le�če�wa�na�glo�na�sta�log�gu�bit�ka�slu�ha�uti
ču�ra�zni�fak�to�ri,�od�ko�jih�se�kao�naj�zna�čaj�ni�ji�na�vo
de�ste�pen�gu�bit�ka�slu�ha,�vre�me�po�čet�ka�pri�me�ne�te
ra�pi�je�i�pra�te�ći�simp�to�mi,�a�po�seb�no�ver�ti�gi�no�zne�
smet�we�(vr�to�gla�vi�ca).�Uspeh�le�če�wa�na�glo�na�sta�log�
gu�bit�ka�slu�ha�za�vi�si�od�ste�pe�na�ošte�će�wa�slu�ha�i�
vre�me�na�ko�je�pro�tek�ne�od�pri�me�ne�pr�ve�te�ra�pi�je.�Bil�
(Byl)�[12]�is�ti�če�da�je�ste�pen�gu�bit�ka�slu�ha�vr�lo�zna
ča�jan�prog�no�stič�ki�in�di�ka�tor�za�is�hod�na�glo�na�sta
log�gu�bit�ka�slu�ha.�Re�zul�ta�ti�na�šeg�is�tra�ži�va�wa�ta
ko�đe�po�ka�zu�ju�da�je�kod�bo�le�sni�ka�sa�bla�gim�i�sred�we�
te�škim�ošte�će�wem�slu�ha�opo�ra�vak�bio�pot�pun�po
sle�spro�ve�de�nog�ce�lo�kup�nog�pro�to�ko�la�le�če�wa�(62%).�
Dru�gi�auto�ri�na�vo�de�da�ver�ti�gi�no�zne�smet�we�(vr�to
gla�vi�ca)�zna�čaj�no�uti�ču�na�is�hod�le�če�wa,�a�ve�ći�na�se�
sla�že�da�upra�vo�ovi�simp�to�mi�uti�ču�ne�ga�tiv�no�[13].�
Re�zul�ta�ti�na�šeg�is�tra�ži�va�wa�su�po�ka�za�li�da�kod�bo
le�sni�ka�sa�pot�pu�nim�gu�bit�kom�slu�ha�(glu�vo�ćom�pra
će�nom�ver�ti�gi�no�znim�smet�wa�ma�i�ne�sno�snim�zu�ja
wem�u�uvu)�ni�je�do�šlo�do�po�boq�ša�wa�slu�ha.�Kod�ove�
gru�pe�is�pi�ta�ni�ka�su�pod�dej�stvom�va�zo�ak�tiv�nih�sup
stan�ci�je�di�no�ne�sta�li�zu�ja�we�i�ver�ti�gi�no�zne�smet
we.�De�li�mi�čan�opo�ra�vak�slu�ha�je�za�be�le�žen�kod�de
vet�bo�le�sni�ka�ko�ji�su�ima�li�ini�ci�jal�ni�gu�bi�tak�slu
ha�te�škog�ste�pe�na�(vi�še�od�60�dB).

ZAKQUČAK

Na�glo�na�sta�li�sen�zo�ri�ne�u�ron�ski�gu�bi�tak�slu�ha�
pred�sta�vqa�zna�ča�jan�pro�blem�u�ne�u�ro�o�to�lo�gi�ji.�Pre
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ma�na�šim�re�zul�ta�ti�ma�i�po�da�ci�ma�iz�li�te�ra�tu�re,�us
peh�le�če�wa�ovog�obo�qe�wa�za�vi�si�od�ste�pe�na�ošte�će
wa�slu�ha,�vre�me�na�ko�je�pro�tek�ne�od�po�čet�ka�pri�me
ne�te�ra�pi�je,�iz�vo�đe�wa�ce�lo�kup�nog�pro�to�ko�la�le�če
wa�i�oba�ve�znog�bo�rav�ka�u�bol�ni�ci.�Pri�me�na�va�zo
ak�tiv�nih�sred�sta�va�u�le�če�wu�na�glo�na�sta�log�gu�bit
ka�slu�ha�da�je�do�bre�re�zul�ta�te�i�naj�bli�ža�je�eti�o�lo
škoj�te�ra�pi�ji.

NAPOMENA

Rad�je�sa�op�šten�na�17.�Kon�gre�su�oto�ri�no�la�rin�go
lo�ga�Sr�bi�je�s�me�đu�na�rod�nim�uče�šćem�i�na�46.�ORL�
ne�de�qi,�ko�ji�su�odr�ža�ni�od�29.�ok�to�bra�do�1.�no�vem
bra�2006.�go�di�ne�u�No�vom�Sa�du.
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INTRODUCTION  A specific title “sudden hearing loss” refers 
to illness which is characterized by a sudden, rapid senso-
neural hearing loss mostly in one ear without obvious causes, 
accompanied with dizziness, and without vestibular symp-
tomatology. It is defined as a hearing loss for more than 30 
dB on 3 or more successive frequencies which appear in 72 
hours.
OBJECTIVE  The main goal of our paper was to estimate suc-
cess of implementation of vasoactive method in patients with 
sudden hearing loss of senso-neural type in different ranges 
in hospital conditions.
METHOD  Our research covered 37 patients hospitalized 
because of a sudden hearing loss of sensoneural type in differ-
ent ranges. Diagnosis, in all patients, was established by clini-
cal ORL examination, audiology and vestibular examination. 
R including CT and MR, neurological, internist and laboratory 
examinations were used in order to exclude other aetiology. 
In monitored patients, we started treatment with vasoactive 
therapy, ampules of xanthinol nicotinate (one ampule of 2 ml, 
300 mg) or ampules of pentoxiphylline (one ampule of 5 ml, 
100 mg) in form of infusions with addition of vitamins with 
an everyday gradual increase of dosage up to 12 ampules of 

xanthinol nicotinate and up to 5 ampules of pentoxiphylline. 
Then we started with an everyday decrease of dosage down 
to the first one.
RESULTS  After the complete curing protocol, we found out 
that in patients with light and medium senso-neural damages 
of hearing sense (23 or 62%), hearing recovery was complete. 
In patients with heavy damage of hearing (9 or 24%), partial 
success was evidenced. The most difficult cases, with com-
plete hearing loss, heavy buzzing and vertiginous problem 
(5 or 14%) responded to therapy, so buzzing and vertiginous 
problems disappeared but hearing was not improved.
CONCLUSION  Usage of vasoactive medicaments in hospital 
conditions in treatment of sudden hearing loss gives good 
results and it is the closest to aetiological therapy.
Key words: sudden hearing loss; vasoactive method; hearing 
recovery
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